Wereport a case of a 61-year-old male without any predisposing factors. His X-ray film showed multiple nodular lesions in bilateral lung fields. Open lung biopsy revealed Zygomycetes in the granuloma. The patient was treated with amphotericin B and miconazole, and remains alive more than 32 months later.
immunosuppressive therapy, neutropenia, and renal failure.
Wedescribe a case of pulmonary zygomycosis with no obvious underlying systemic disease.
CASE REPORT
A 61-year-old Japanese male farmer was referred to the hospital because of multiple nodular shadows on chest X-ray. The chest X-ray taken 2 yr previously was normal. Six monthsbefore admission, a chest X-ray for an annual exam disclosed multiple nodular shadows in bilateral lung fields. He was admitted to another hospital for evaluation, but no 
Pulmonary Zygomycosis
This case is of interest for several reasons. First, the histopathological finding of the nodule was that of a granuloma. Pulmonary zygomycosis typically invades the airway and the pulmonary vascular system which occasionally leads to atelectasis, thrombosis and abscess formation. In the seven reported cases of primary pulmonary zygomycosis, four (4, 5, 8, 9 ) developed consolidation and/or thrombosis, and three (4, 5, 9) of these four showed cavitary lesions in the lung. These four had infectious symptomssuch as fever, productive cough, and hemoptysis. On the other hand, in two of seven cases (3, 7) , chest X-ray showed a single nodular lesion which was composed of granuloma. These two cases were asymptomatic. Theabove instances suggest that there are two types of primary pulmonary zygomycosis: one is an asymptomatic, chronic type which develops granuloma; another is an acute, critical, infectious type which is also seen in the immunocompromised host. Another interesting point is in the treatment and prognosis of zygomycosis. Since zygomycosis is rarely diagnosed premortem, therapeutic experience is limited. Early diagnosis and resection of the lesion, with or without administration of amphotericin B, may lead to healing (1, 2) . In the seven reported cases, five (3-5, 7, 9) received thoracotomy. Two (5, 9) of these five cases were treated with amphotericin B before and/or after lobectomy. In our case, successful remission occurred three times with the combination of amphotericin B and miconazole treatments. Miconazole has been used as an alternative to amphotericin B in patients with coccidioidomycosis and candidiasis (10) . Although Zygomycetes have been reported to be relatively resistant to miconazole (10) , there has been a report that Zygomycetesisolated from a patient were sensitive to miconazole (9) .
